
 
NIGERIAN INSTITUTE OF MANAGEMENT                  

                 (CHARTERED) 
    YOUNG MANAGERS’ COMPETITION         

 
 
                     

APPLICATION  FORM  FOR  PARTICIPATION                        
 

(The form fee is =N=5,000.00 payable into NIM Zenith Bank Plc Account No. 6010135657,  Sort Code. 057150013) 

 
 

Passport 
Photograph 

                                                                                                                      
PERSONAL PROFILE 
*      Names in full:   
   (Surname first and underlined) 
 
Title:                       Gender:                     * Date of Birth and Current Age:                                  
 
Correspondence Address: 
(Include postal and location addresses) 
 
 
E-mail Address:                                                                                   Tel. Numbers:        GSM 
                                                                                                                                     
                                                                                                                                      Others 
 
     * ACADEMIC   and PROFESSIONAL ATTAINMENTS (attach ALL relevant credentials)                

         Name and Address of Institution Period of Attendance Certificate Obtained with Class/Grade 
 
 
 

  

 
 

  

   

 
* EMPLOYMENT HISTORY (state only the CURRENT and LAST TWO employments) 
Name and Address of Employer Period of  Employment in the 

Organization 
 
Designation 

 
 

  

 
 

  

 
 

  

DECLARATION: 
I declare that every information that I have given in this form is TRUE and CORRECTLY STATED.  I agree to 
be disqualified from the Competition and to face legal prosecution if found to have given false information. 
 
Signature with Date: 
 
 
NOTE   * - Compulsory to attach necessary  supporting  documents as proof of your claims. 
 

- All completed forms must be returned with the =N=5,000.00 bank teller to the 
Director of Membership Services,  NIM,   

- Plot 22, Idowu Taylor Street, Victoria Island, P. O. Box 2557, Lagos.  



 
FOR  OFFICIAL USE  ONLY 

 
a.    Date Form was received at HQ  
b.    Name of  Officer who collected the Form  
c.     Supporting documents sighted: 

i. HND/B. Sc./M. Sc./Ph.D. (write them as sighted) 
ii. Receipt/Teller of payment for the Form 
iii. Curriculum Vitae 
iv. Passport  Photograph (1) 
v. Professional  qualifications (write them as sighted) 
vi. ANY  OTHER  

 

 
e.   Signature of Officer who entered ‘a’ to ‘d’ above. 

 
 

f.   Name of Processing Officer at HQ  

g.   Sighting of ALL documents listed above: 
i. HND/B. Sc./M. Sc./Ph.D. (write them as sighted) 
ii. Receipt/Teller of payment for the Form 
iii. Curriculum Vitae 
iv. Passport  Photograph  (1) 
v. Professional  qualifications (write them as sighted) 
vi. ANY  OTHER   

 

h.    REMARKS  ON  ASSESSMENT (tick as appropriate): 
          
        QUALIFIED    
         
         
         DISQUALIFIED  
(give convincing reasons for disqualifying application) 

 

i.     Date of communication of  Assessment remarks to       
       Applicant and  Zonal  Chairman. 

 

j.    Signature of Officer  who entered ‘f’ to  ‘k’ above.  
k.      CANDIDATE’S  RESULTS : 

Scores 
(%) 

  
  Competition 

Written    Oral 

 
Position at 
Competition 

Zonal level   
National  Level    

 

l.     Any Award given to Candidate?  Please state it/them   
          clearly. 
          At Zonal level:         Cash                     Others 
 
 
         
   
   At National  level:          Cash                       Others 
 
 
 

 

 
m.    Name and Signature of Director of Membership Services 

 

 
n.     Name and Signature of Registrar/Chief  Executive 

 

 
 


